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Thank you to Boner Center for hosting!

Antroductions
ANhat is your name?
ANhat agency/organization do you represent?

AWhat is your title/role in your
agency/organization?



Indiana State Department of Health
Maternal and Child Health

AVlary Ann West: Director of Women, Children &
Adolescent Health Programs

N KIFIYyy2y DIFENNAGEY [/ KAfR

AAdis Coulibaly: ECCS Impact Coordinator



John Boner Neighborhood Centers

ADean Johns: Chief Program Officer

AWhitley Wynns: Social Systems Analyst



| AAG2NE 2F LYRAL
Comprehensive Systems (ECCS)

AOverthe last 14 yeardhe ECCS prograassistedstates.in their
efforts to build & implement comprehensive statewide system:
In early childhood that support family & community
approaches to promote positive early development and early

X

school success for young children.

ASunny StartPartnership between interrelated aridter-
dependentagencies/organizations representing physic
mentalhealth, sociaservices, families and caregivers, :
earlychildhood education talevelopseamless systems ¢
careof children birth to kindergarten entry

Start



ECCS Impact

U Builds on ECC3work to enhance early childhoods
systemsat the national,stateand communitylevels

U Purpose Toenhanceearly childhoodsystemsbuilding
and demonstrate improved outcomesin population
basedO K A t Rd\doynikeatahealth and family well-
being indicators using a Collaborativelnnovation and
ImprovementNetwork (ColIN)approach



ECCS Impact cont.

UGoal To develop collective impact expertise,
Implementation and sustainability of efforts at the
state,countyandcommunitylevels

U Overall Aim: Within 60 months, the Identified
communitywill show a 25% increasefrom baselinein

age appropriate developmental skills among their
O2 Y Y dzy3ydaamd|@children



Secondary Aims

AStrengthenleadership& expertisein continuous
guality improvement (CQI)& support innovation
among state & community Early Childhood
systems

ADevelopprimarily two-generationapproacheso
drive Integration of Early Childhood services
within & acrosssectors



Secondary Aims cont.

ADevelop& adopt a core set of indicatorsto measure
EarlyChildhoodsystemprocess& outcome indicators
that measure population impact around OK A t K
developmentahealth & familywell-being

ATestinnovative Early Childhoodsystemchangeideas,
develop spread strategies & adopt new policies for
sustaininghe systemsdevelopedduringthis project.



ECCS Impact in Indiana

APartnerwith the IndianapolisNear Eastsideand
IndyEast Promise Zone to participate in ECCS
ColINandpilot HelpMe Grow System

ANork with HelpMe GrowNational Centerto pilot
Implementationof the systemwithin the existing
MOMsHelpline



ECCS Impact in Indiana cor

AProvidecentralizedaccessoint for connectingNearEastside
and IndyEastPromise Zone children and their families to
limited care coordination, child developmental screening
and screeningfor maternal depressionin order to support
earlydetection,referralandintervention

Amplementation Evaluation for monitoring ongoing
processesk the progresstowardsthe goals& objectivesof
ECC8npact



Help Me Grow

HMG Model requires fidelity to AA centralized telephone access poin

four core requ”'ements for ConneCting children ageSEDand
their families to services and care
Aacentral telephone access coordination, child health care
point provider and community outreach to

: support early detection and
Aa plan for community outreach Intervention and data collection

Achild health provider outreach  system.
and education Aln the next 1218 months,

Adata collection ananonitoring exploration and planning will take
place which includes a Help Me Gro

Site Visit to Indiana.



ECCS Impact: 12 states are Impact Grantee

A Alaska
ADelaware
AFlorida
AHawaii
Alndiana
AKansas
ALouisiana
AMassachusetts
ANew Jersey
ANew York
AOklahoma

AUtah

B - Impact Grantees



John Boner Neighborhood Centers: IndyEast Promise .
U Boundaries On the west by I-65,

on the east by ShermanDrive, on -

the north by 22nd Street,andonthe ' o .
south by the railroad tracks jusi | |
southof WashingtonStreet T ot
0 Encompassescomponents of 4 .

Marion Countyzip codeswith 4620; ==~ i
making up the majority of the - iy

PromiseZone,parts of 46202to the
east,46218on the north, and4620:
to the south.

MORRIS ST



What is ColIN?

Aleamf federal, state and local leaders
working together to address a common
problem.

ACombineghe science of quality |
Improvement, innovation, and collaborative
learning with a collective impad&tamework.



What is ColIN? cont.

ﬁUsestechnology to remove geographic barriers,
participants with a collective vision share |deas
best practices and lessons learned, and track tf
progress toward simildnenchmarks (CoLab).

AProvides a mechanism for working together witl
on key strategy areas contributing to early
childhood health and welbeing



What is the ColLab?

Online Community
AMeet and connect

AShare resources/learn from each
other

AExplore innovative approaches
AAccess expert assistance
AStay upto-date
ADiscuss & Debate
ACollaborate to make change



http://eccscoiin.community.nichq.org/
http://eccscoiin.community.nichq.org/

Each Successful ColIN Devel

AStraightforwardaims and specific, measurable, actioriented,
realistic, and timespecific objectiveg to explain what they are setting
out to achieve

AEvidencebased strategieg to show how these objectives will be
accomplished

AClearcut metrics and realime dataci 2 a4 K2 g @ KI (.Qa
6K G AayQu AY NBEE GAYSS FyR d
change was in achieving the goal



The Five Conditions of Collective Impact:
A Framework for the ECCS ColIN

V CommonAgenda
V Shared Measurement
V Mutually Reinforcing Activities
V Continuous Communication
V Backbone Organization



ECCS ColIN

MPurpose:

Amprove outcomes in populatiehased
OKAf RNBYQa RSOSE 2 LIy
well-being

AViechanism for working together on key

strategy areas contributing to early childhoc
health and weHoeing



ECCS ColIN cont.

ANithin 5 years, the primary aim is for
participating communities to show a 25%
Increase In age appropriate developmental skill
FY2Yy 3 U0KSANI O2yyavottky A U A
children

AEngage in 3 sequential Learning Collaborative
Cohorts that focus on topics directly affecting th

health and welbeing of youngest children
re<tiltina 1N nroare<< to meet the aim



Structure of
Indiana ECCS Impact Teams

IN ECCS Impact Learn Indy East
State Advisory Team Early Childhood Workgroup
State workgroup(s) Community ColIN workgroup(s)

(Impact Grantee Team) (Placebased Community Team)



Learning Collaborative Cohorts

Cohort A CohortB Cohort C

Dec. 2016 — June 2018 — Dec. 2019 —
May 2018 Nov. 2019 May 2021

ECCS ColIN
Learning

IMPACT GRANTEE TEAMS
Impact Grantee team members will participate in all three cohorts.

Collaborative
Cohorts

ALL PLACE-BASED
COMMUNITY TEAMS
All community teams

will participate in |

Cohort A. ! >

PLACE-BASED COMMUNITY TEAMS
Community teams will choose Cohort B and/or C.
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Mutually
Reinforcing

Cohort A Activities

Developmental health promotion through monitoring,
screening, and follow-up

I j | J | J

Action Period 1* Action Period 2 Action Period 2
Feb-April 2017 Jun-Sept 2017 Nowv 2017-Jan 2018
(monthhy action period calls)  (Monthby action period calls) (monthly action period calls)

Druring the first Learming Session, we will:

= Drefine the problenn B B
Discuss changes we can make to improwve Time for teams to take what they learmed, identify

- Introduce quality improvement methods areas for improvement, build connections, and
= Prowvide time for teams to develop a plan of start testing on a small scale

— SHRSA N |CHO

MMaternal & Child Healths

=sction Periods:



Common Agenda;
Shared

C{:)h{:)rt A Defi N itiD ns Measurement

Developmental health promotion through monitoring, screening, and
follow-up

= Monitoring

» A continuous process of characterizing children’s developmental health and its
progress, and identifying those who may have developmental challenges or delays

= Screening

# The periodic use of a standardized tool to determine children’s developmental status

Follow-up

# Referrals to ensure linkage to services to address children’s developmental challenges
or delays and families’ identified needs, and routine follow-through and feedback
loops on services recommended and/or received

SHIRSA HE
Maternal & Child Health N I C - hé



Mutually

Reinforcing
Activities

Learning Session 1 (LS1)

Choose Participant Teams

Choose .l,
i lam A
Tgl:": Pre-Work ace .-"”'-_F'_\* a':tfpl“* act
j\ (de d .
¢ Fgﬂifm sty < u
Expert - _;
HE‘Eting Planning LS 2 LS 3
Group

AN

AP1 ) \LAFZ AP3

- Credit: IHI Breakthrough Series Medel

SHRSA NICHQ



Learning Session 1 (January 25) Cohort A Learning Session 1 Objectives:

8:00 am
8:30 am
9:00 am

9:30 am

10:00 am
11:30 am
1:00 pm

2:10 pm

2:50 pm
3:30 pm
4:45 pm

dentify the three questions in the Model for Improvement

Welcome & ECCS ColIN Overview

State & Community Team Introductions dEVE'ﬂp dfl aCtIﬂﬂ Fl|aﬂ tD appw thESE qUESTIClnS

Call to Action

LT | Develop 1-2 initial PDSA cycles (hased on identified gaps and
What are we trying to Accomplish?

T Tie elements of the change package/implementation guide) to tes

Networking Lunch

Storyboard rounds aﬂd Imp|EI'ﬂE‘nt Iﬂ AC’[IDH PE”D[I 1

Model for Improvement: Data & Measurement

»  How will we know that a change is an improvement?

Prioritize partnership work to accomplish the overall aim

Family Engagement

Open pace Actiy stakeholders, families, potential partners

Wrap-up




Action Period #1
Call 1: February 22, 2017
3-4 pm
Call 2: March 29, 201 /8pm
Call 3: April 27, 201 /8pm

Virtual Learning Session #2
May 17, 2017 b pm
May 18, 2017 b pm

Action Period #2
Call 1: June 28, 201743pm
Call 2: July 26, 201743pm
Call 3: August 30, 201743pm
Call 4: September 27, 201743m
Virtual Learning Session #3
October 24, 2017-5pm
October 25, 2017-5pm
Action Period #3
Call 1: November 28, 201743pm
Call 2: December 20, 201743m
Call 3: January 31, 20183 m




Learning Session 1 Riéork

Why Pre-work™?

Establish an action-oriented culture
Teams come ready to work

Engage others — lay foundation for the improvement back
home

SHRSA NICH

Maternal & Child Health



wS&dld 2F GKS
Mreak into State and Community
Groups for PraVork

AData Review and Reflection
/Swim Lane Flow Diagram

MRegroup and Report Out



Mutually
Reinforcing

Data Reflection Worksheet SRS

Purpose:

Summarize and review baseline data
Define the problem
Determine the strengths and opportunities for improvement

Determine your priority areas for change

Share Out: In your Storyboard

Team Use: Use with swim lane diagram to develop your Cohort A aim
statement and plan for Action Period 1

SHRSA NICHOW



Mutually
Reinforcing

Activities

Swim Lane Flow Diagram

* Purpose:
~» Develop a common understanding of early childhood development
process
» Provide information on the interconnections, communications and

hand-offs between different sectors and levels

~ ldentify areas for improvement and spark good ideas for change
* Share Out: In your Storyboard

* Team Use: Planning activities for aim

SHRSA N |CHO

Maternal & Child Health



Mutually
Reinforcing

Activities

Swim Lane Flow Diagram

* Key Elements:
» Lanes or divisions
» Steps in the process are identified

~ The process flows chronologically and the action moves from left to

right to show the flow

SHIRSA

Maternal & Child Health

NICH




Developing Your Swim Lane Flow
Diagram

Assemble a team
Identify the “lanes” or participants in your overall system

Select the boundaries of your system

Decide on the level of detalil

Brainstorm the activities that take place within each “lane”
Arrange the activities in proper sequence

Diagram the flows and interconnections

Review the flow diagram with others



